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REPORT OF RECEIPTS AND EXPENDITURES (CFA-4) /
OF A POLITICAL COMMITTEE e
State Fom 4506 (R13111-05) - b Summary Sheet

Indiana Eleclion Commizsion (IC 3-9-5-14)
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Full Mame of Commiltee (as on Stafement of Organization)

Rowladd , MARY Sue

D Check if this is 2 new name

2. Acronym or Abbreviated Mame LrIr any) 2. Committee Telephone Number |
{ )
4, Mailing Address (address where all campaign finance comespondence I received) Ei Check if thiz is a new address
Y., ’*ﬁ?fifoqll 199 N NiwTH <1
5, City, State, ZIP Code ) &_Party Affiliation (i applicabla) '||
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! .. CANDIDATE INFORMATION (For Candidate’s Committees Only)-
7. Full Name of Candidate (inciude any nickname) 8. Party Affiliation or If |nd=pen_ar~t Candidate

Ramu VD, WARY SuE ReEpopoics )

8. Office Sought (Include oistrict .lr,.lr her, if any, Nl:r!‘ requ:red for Expft.l.r.d!crr}r committee.) 10. County of Residenc
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2. TYPE OF REPORT;

11. Check ong: y
D Pre-Primany L__J Pre-Elaclion _,'u_r’ Annual |:| Homination |:| CAher

|:| rinalDisbands Commities (knes 18, 15, and 20 must be ) E:l Qutgoing Treasurar (within 10 days amend Statemant of Organization)

Check ona:
|| Pre-Convention

1
L Post-Convention

12. Reporting Period: .5 COLUMN A
From: )’"'{ '3 ﬂﬁ' E Through: 1’3'3’;‘ rQQC) ? H This Period.,

13. Cash on hand and invesiments at the beginning of this reporting period.

14. Cash on hand and invesimants January 1, current year.
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(Note: these amounts include in-kind confributions and loans, as well as cash contributions.)

15a, ltamized (use Schedule A)

15b, Unitemized

| 15¢. Add lines 15a and 15b in both columns

dd lines 13 and 15¢ in L“.mumn P- and lines 14 and 15¢ in Column B

cd {use Schedule B) (Public Question: use Schedule C

Th. Unitemized

| 17¢. Add lines 172 and 1?b in :::-ti-. columns SUBTOTAL
18. Cash on hand and invesiments ai close of this reporing period (sublract 17c fram 16 in both columns) TOTAL

|
1
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| 19. Dabis OWED BY the committee (use Schadule D)
'
|

20. Debls OWED TO the commities (use Schedule E) |
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